To quantify the interobserver agreement between an expert and trainee in examining adnexal masses on real-time ultrasound using pattern recognition in our institution. Methods: This study utilised cross sectional research design. Forty-six women diagnosed as having ovarian mass were evaluated and examined by transvaginal/ transabdominal ultrasound. Examination was performed first by the trainee and afterwards by an expert sonologist. Both used ultrasound pattern recognition to described the mass as benign and malignant and to identify the specific benign adnexal lesions and verified it with the histopath result. Agreement was assessed by calculating weighted and standard kappa index values with 95% CI and the percentage of agreement between the observers. Results: A total of 46 subjects were included in the study. All underwent surgery with histopathologic diagnosis. 87% (40/6) of the ovarian mass were confirmed to be benign and 13% (6/46) malignant by histopathologic examination.
Objectives:
The whirlpool sign (WS) and plasma d-dimer are used as a sonographic marker and laboratory index for adnexal torsion (AT), respectively. The aim of this study was to evaluate whether their combination can improve diagnostic efficiency in AT in patients presenting with a benign ovarian mass and abdominal pain and clinically suspected AT. Methods: Fifty-four patients with clinically suspected AT with benign ovarian mass and abdominal pain were analysed and divided into an AT group (n=28) and control group (n=26). Ultrasonography and venous blood collection were performed before surgery to observe the WS and plasma d-dimer level. All cases were confirmed by surgery. Diagnostic efficacy of the WS, plasma d-dimer level, and their combination was compared.
Results: There was a significant increase in the WS and plasma d-dimer level in AT patients (all p < 0.01). A healthy 15-year-old nulliparous female presented with 2 day history of right iliac fossa pain with associated nausea. She denies dysuria or diarrhoea or fevers. Her last menstrual period was 2 weeks ago, with regular 28 day cycles. Her bloods were unremarkable with WCC of 8 x10ˆ9 /L, CRP of <0.3 mg/L and BhCG <1. Urinalysis was negative. Ovarian tumour markers were normal. Pelvic ultrasound showed a large anechoic simple cyst measuring 5.5 x 9.2 x 8.1 cm with no internal septation or internal vascular flow, favouring a peritoneal inclusion cyst. A decision was made for diagnostic laparoscopy as there was no resolution of her pain despite regular analgesia.
Intraoperative findings include a large 9cm simple right parafimbrial cyst which was torted twice around the right fallopian tube pedicle. Her fallopian tubes looked abnormally elongated but her right fallopian tube was distorted and dusky in appearance. Partial right salpingectomy with para-fimbrial cystectomy was performed following detortion of the cyst. Histopathology confirmed right fallopian tube and paratubal cyst with no evidence of malignancy.
Patient recovered well postoperatively. She and her father were debriefed of intraoperative events and findings. She was counselled about reduction in fertility following her partial right salpingectomy but reassured of good chances with fertility with a normal left fallopian tube.
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A 64-year-old female with abdominal distension for a few months, abdominal X-Ray suggested a right retroperitoneal mass. There may be a intraperitoneal mass or peritoneal disease causing the displacement of the bowel in the left side of the abdomen. Ultrasound noted difficulty in delineating the corpus well especially the posterior wall. A multiseptated solid cystic mass measuring approximately 28x15x22cm seen confluent with posterior wall. Echogenic solid areas ranging 11mm to 45mm with minimal flow noted. Both ovaries were not identified. CT chest and abdomen was performed: a large 23 x 20 x 15 cm abdominopelvic cystic mass with enhancing
